 EEE——————— |
FILED

2002:UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # M97000000309 Secretary of State
1+ Enty Name / 05-08-2002 90073 003 ****50,00
MW STRETCH PACKAGING SYSTEMS L.L.C.
Principal Place of Busingss Mailing Address
3600 WEST LAKE AVENUE 3600 WEST LAKE AVENUE
GLENVIEW IL 60025 GLENVIEW IL 60025 35639 8
T v I A
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 36—4 150017 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [:] l§ese.g£q ‘ﬁ:ﬁ:ﬁonal
[+ - - 7 6.°Name and Address of Current Reglstared Agent ' ST T 7. Name and Address of New Reglstered Agent™
Name
?;gggpugﬁl\ggg IgYL::;%MR 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title applicable. {NOTE: Registered Agant signaiure required when reinstating} DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 belsts TITLE [CJChange [ Addition
NEME ILLINOIS TOOL WORKS INC. NAME
STREET ADORESS | 3600 WEST LAKE AVENUE STREET ADDRESS
CITY-ST-2IP GLENVIEW IL 60025 CITY-51-21P
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME ITW DOMESTIC HOLDINGS INC. NAME
STREETADDRESS | 3600 WEST LAKE AVENUE STREET ADDAESS
CITY-ST-7IP GLENVIEW IL ) -~ ) CITY-§Y-2IP 7
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-S7-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
yt: (73 etete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-S1-2P
e [ Delete TILE [JChange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

Ro
[EI‘ NPTl £\

FH-T5p0

h Lal
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG| THORIZED REPRESENTA Claytime Phone #

CR2E083 (9/01)




